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ASHBURTON  URBAN  DISTRICT  COUNCIL 

To  the  Chairman  and  Members  of  the  Public  Health  Committee 
Mr  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  iny  Annual  Health  Report  for  the  year  1962.  In  this, 
my  fourth  annual  report,  I have  omitted  the  vital  statistics  for  the  area  in  order 
that  the  report  could  be  presented  to  yoix  before  the  termination  of  my  appointment 
as  your  Medical  Officer  on  the  31st  March,  1963-  The  necessary  statistics  will  be 
made  available  by  the  Registrar  General  during  the  following  month  and  it  will  then  be 
necessary  for  these  statistics  to  be  included  in  a separate  appendix  to  this  report 
by  my  successor. 

Section  B of  the  report  covers  the.  general  provisions  of  health  services  in 
the  area.  It  will  be  observed  that  a chiropody  service  has  now  been  provided  by  the 
County  Council  and  the  weekly  clinic  has  been  made  available  to  the  aged,  the  handicapped 
and  expectant  mothers.  A mass  miniature  radiography  unit  made  its  annual  visit  to  the 
area  and  I think  that  the  number  of  persons  attending  this  unit  could  have  been  higher. 

It  must  be  remembered  that  activetuberculosis  in  men  increases  with  age  and  more  males 
over  the  age  of  45  should  attend  these  units. 

Section  C deals  with  the  prevalence  and  control  of  infectious  diseases.  An  outbreak 
of  measles  occurred  during  February  and  March  and  many  children  in  the  5-9  age  group 
were  affected.  Measles  continues  to  be  a troublesome  complaint  and  it  would  seem 
that  few  children  escape  the  infection.  Special  reference  has  been  ruade  in  this  section 
to  smallpox  vaccination. 

The  sanitary  circumstances  of  the  area  are  described  in  ©action  I)  and  special 
information  about  the  water  supply  is  also  given  in  appendix  B of  the  report.  More 
co-operation  is  required  from  certain  members  oi  the  general  public  with  regard  to 
the  provision  of  adequately  covered  refuse  bins.  Reference  is  made  to  the  swimming 
pool  which  is  proving  to  be  a valuable  asset  to  the  town.  A dust  nuisance  caused  some 
c once  in  during  the  year  but  it  is  hoped  that  this  problem  will  soon  be  solved. 

Section  E gives  details  regarding  the  inspection  and  supervision  of  food.  In 
all  food  businesses  it  is  hoped  to  find  good  premises,  good  equipment  and  a staff  well 
trained  in  the  practice  of  food  hygiene.  It  is  particularly  important  that  food 
handlers  are  fully  acquainted  with  the  requirements  of  the  Food  Hygiene  Regulations. 

Housing  is  discussed,  in  section  F.  In  previous  reports  I have  remarked  that  some 
houses  can  be  improved  if  owners  made  more  use  of  the  standard  or  discretionary  housing 
improvement  grants.  The  majority  of  these  grants  continue  to  go  to  owior/occupiers 
and  rented  accommodation  hardly  benefits  at  all.  It  would  seem  that  better  financial 
arrangements  will  still  be  necessary  before  there  is  any  great  improvement  in  the 
situation.  Many  houses  in  Ashburton  are  now  reaching  the  end  of  their  useful  life. 
Others  are  lacking  modem  amenities.  It  must  be  remembered,  however,  that  a house 
cannot  as  yet  be  regarded  as  unfit  for  human  habitation  merely  because  it  lacko  a 
bathroom  or  has  only  an  outside  toilet.  Higher  standards  of  fitness  for  human 
habitation  murst  be  introduced  in  the  near  future. 

Topics  concerning  general  health  are  discussed  in  section  G.  Whilst  I hope 
that  members  of  the  public  are  now  aware  of  the  dangers  of  cigarette  smoking,  I thime 
that  local  publicity  is  doing  very  little  to  reduce  smoking  in  the  community.  The 
problem  should  now  be  tackkd  on  a national  scale.  It  has  now  become  possible  to 
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secure  the  adjustment  of  the  fluoride  content  of  water  to  a suitable  concentration 
in  order  to  reduce  the  incidence  of  dental  decay  in  the  community.  It  is  hoped  that 
this  opportunity  will  be  taken  to  help  prevent  tooth  decay  which  is,  next  to  the 
common  cold,  the  most  common  disease  of  mankind. 

In  the  immediate  future  consideration  will  have  to  be  given  to  a number  of 
factors  that  directly  or  indirectly  affect  the  health  of  the  community,  The  shortage 
of  satisfactory  housing  units  for  certain  groups  of  the  population  will  cause  some 
concern.  The  proportion  of  old  persons  in  the  community  will  increase  and  I think 
that  a "meals  ca wheels"  scheme  may  soon  be  required.  Efforts  must  continue  to  reduce 
atmospheric  pollution  by  dust  and  smoke.  More  action  is  required  to  discourage 
heavy  cigarette  smoking.  Any  attempts  made  to  discourage  the  adjustment  of  fluoride 
concentration  in  the  water  must  be  resisted.  More  work  will  be  involved  in  the 
administration  of  the  future  "Offices  Act." 

It  must  be  remembered  that  public  health  is  not  limited  to  the  prevention  of 
disease  or  death  in  the  community,  but  it  is  also  concerned  with  a general  social 
well  being.  Efforts  must  continue  to  help  improve  and  preserve  the  health  and  well  heir 
of  all  members  of  the  community. 

Ending  on  a personal  note  I would  like  to  thank  you,  Mr  Chairman,  for  your  help 
and  encouragement  during  the  year.  Your  sympathetic  consideration  has  made  my  work 
much  easier.  I would  also  like  to  express  my  thanks  to  the  staff  and  officials  of 
the  Urban  District  Council,  particularly  to  Mr  Jones  in  his  very  arduous  role  as 
Surveyor  and  Public  Health  Inspector. 


I have  the  honour  to  be 


Your  Obedient  Servant 
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SECTION  Ac 


STATISTICS 

Area 

Number  of  dwelling  houses  

Dwellings  owned  by  the  Council  (31st  March,  1962) 

Council  dwellings  per  l,OuO  population  

Rateable  value  (lst  April,  1962)  

Estimated  product  of  Id,  rate  

Estimated  mid-year  population  

Population  at  1951  census  


VITAL  STATISTICS 


••6,775  acres 
«.  892 

..  222 
..  81.9 
..£31,939 
. .£125 
..2,720 
..2,705 


The  vital  statistics  relating  to  births,  infant  mortality  rates,  maternal  mortality 
and  deaths  will  be  presented  as  a separate  appendix  to  this  report  in  the  near  future. 
The  information  which  is  necessary  for  compiling  these  statistics  is  not  expected 
to  be  made  available  by  the  Registrar  General  until  the  end  of  April. 
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_?ECTIpN  B. 

GENERAL  PROVISIONS  OF  FEALTH  SERVICES 

1.  Hospitals 

The  Ashburton  and  Buckfastleigh  Hospital  is  situated  in  Ashburton  under  the 
management  of  the  Torquay  and  District  Hospital  Management  Committee.  It  is  a general 
practitioner  hospital  with  15  mixed  medical  and  surgical  beds. 

Hospital  coverage  for  the  district  is  also  provided  by  Newton  Abbot  Hospital 
and  Torbay  Hospital.  Maternity  cases  are  admitted  to  Broomborough  Hospital,  Totnes. 

2.  County  Council  Health  Services 

Under  the  National  Health  Services  Act  1946,  the  County  Council  provides  the 
following  services 

Domiciliary  midwives,  home  nurses,  health  visitors,  supervisory  care  of  expectant  and 
nursing  mothers  and  children  under  five,  ambulance  services,  vaccination  and  immunisation 
parocedures,  home  help  services  and  the  care  of  persons  suffering  from  illness  or  mental 
disorder  and  the  aftercare  of  such  persons. 

One  district/nurse  midwife  works  in  the  district  together  with  a health  visitor 
and  a nursing  assistant.  A child  welfare  clinic  is  held  every  fortnight  and  the 
health  visitor  for  the  area  is  in  attendance.  The  gome  Help  Service  is  provided  by 
the  County  Council  and  the  local  organiser  is  the  district  nurse.  A Chiropody  Service 
is  provided  by  the  County  Council  and  has  been  made  available  for  the  handicapped,  the 
aged,  and  expectant  mothers.  A chiropody ' clinic  operates  in  Ashburton  once  a week. 

The  County  Council  provides  residential  accommodation  in  homes  or  hostels  for 
persons  who,  by  reason  of  age,  infirmity  or  other  circumstances,  are  in  need  of  care 
and  attention  not  otherwise  available  to  them.  In  Ashburton  accommodation  has  been 
provided  at  Kenwyn,  Western  Road. 

3.  Laooratorv  Services 

Bacteriological  examinations  of  pathological  specimens  and  samples  of  milk,  water 
and  ice  cream  are  carried  out  at  the  Public  Health  Laboratories  at  Exeter  and  Plymouth. 
The  chemical  analysis  of  water  is  undertaken  by  public  analysts  at  Exeter. 

4.  Mass  Miniature  Radiography  Services 

A Mass  Miniature  Radiography  Unit  visited  Ashburton  during  June  and  242  persons 
attended  this  unit.  No  active  cases  of  pulmonary  tuberculosis  were  detected  at  the 
survey  but  lung  cancer  was  discovered  in  one  person  whilst  4 other  persons  were  found 
to  be  suffering  from  minor  chest  abnormalities. 


- 6 - 

PREVALENCE  AND  CONTROL  OF  INFECTIOUS  DISEASES 


1.  Infectious  Diseases  Notified  during  the  Year 

86  infectious  diseases  were  notified  during  the  year  and  they  were  all  cases  of 
measles.  A small  outbreak  of  this  disease  occurred  during  the  months  of  February  and 
March  when  25  pre-school  age  children  and  55  children  in  the  5-9  age  group  were 
affected.  Isolated  cases  of  measles  also  occurred  throughout  the  other  months  of  the  y 

Measles  continues  to  be  a troublesome  complaint  in  primary  schools.  Although  the 
fatality  rate  is  low  it  would  seem  that  few  children  escape  this  infection  and  the 
disease  is  responsible  for  much  illness.  It  is  hoped  that  in  the  near  future  an 
effective  vaccine  will  be  available  for  immunisation  against  measles.  When  such  a 
vaccine  is  introduced  I think  that  measles  will  become  an  uncommon  disease. 

2.  Outbreak  of  other  Diseases 

There  are  a number  of  infectious  diseases  which  are  not  notifiable  diseases  and 
are  therefore  not  referred  to  the  Eiedical  officer  of  health.  A knowledge  of  the 
incidence  of  such  diseases  in  the  community  is  often  only  acquired  when  they  become 
widespread  and  extensive. 

A small  outbreak  of  chickenpox  occurred  among  school  children  during  the  month  of 
June,  German  measles  became  prevalent  during  the  months  of  May  and  July.  Respiratory 
infections  increased  considerably  during  the  last  two  months  of  the  year. 

3.  Smallpox 

There  were  no  cases  of  smallpox  and  no  contacts  of  cases  occurring  elsewhere 
during  the  year.  The  present  freedom  in  this  country  from  endemic  smallpox  does  not 
diminish  the  importance  of  routine  primary  vaccine  in  infancy.  Not  only  does  this 
provide  protection  at  least  until  the  age  of  school  entry  but  it  also  makes  it  likely 
that  subsequent  revaccination  will  result  in  a rapid  revival  of  immunity  with  a diminis] 
risk  of  severe  local  reaction. 

In  the  light  of  present  information,,  smallpox  vaccination  should  be  offered  to 
children  during  the  first  two  years  of  life,  but  preferably  during  the  second  year.  Th< 
may  be  occasions,  however,  when  medical  circumstances  are  such  that  smallpox  vaccinatioi 
is  contra-indicated  in  certain  children. 

It  is  particularly  important  that  persons  who  work  in  such  establishments  as 
hospitals,  laboratories  and  laundries  should  also  be  fully  protected  by  vaccination. 
Regular  revaccination  is  also  necessary  for  certain  groups  of  workers  including 
ambulance  drivers  and  local  authority  staff  who  might  come  in  contact  with  the  disease 
during  their  routine  work. 

To  be  fully  protected  against  smallpox  it  is  generally  considered  that  successful 
vaccination  or  revaccination  should  be  carried  out  at  suitable  intervals  of  time. 

For  the  purposes  of  international  health  requirements  successful  vaccination  or 
revaccination  is  advised  every  three  years. 

4.  Immunisation  and  Vaccination 

Vaccination  and  immunisation  is  available  to  give  protection  against  such  diseases 
as  smallpox,  poliomyelitis,  whooping  cough,  diphtheria,  tetanus  and  tuberculosis. 

These  procedures  can  be  carried  out  by  local  medical  practitioners  and  also,  under  the 
Devon  County  Council  scheme,  sessions  are  carried  out  at  local  schools  and  the  local 
Infant  Welfare  Clinic. 
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5.  Oral  Poliomyelitis  Vaccine 

During  the  early  part  of  the  year  oral  poliomyelitis  vaccine  was  made  available 
to  all  persons  under  the  ago  of  40  years  and  all  persons  in  the  priority  groups  who 
had  not  previously  been  vaccinated  against  the  disease.  This  oral  vaccine  has  become 
very  popular,  particularly  with  children. 

6 o Influenza.  Vaccination 

Influenza  vaccination  for  selected  groups  of  the  population  is  now  becoming 
a recognised  public  health  measure  for  the  reduction  of  this  disease  during  winter 
months.  Vaccination  will  reduce  the  chances  of  contacting  the  disease  by  about  two 
thirds.  It  is  considered  to  be  of  particular  value  to  persons  already  suffering 
from  cardio -vascular  diseases  and  diseases  of  the  lungs. 

7 . Detection  of  Tuberculosis 

Tuberculin  skin  testing  was  carried  out  on  all  children  attending  county  primary 
schools  in  the  district  and  also  on  children  in  the  15  year  age  group  during  the 
year.  This  test  may  indicate  if  the  child  is  suffering  from  or  has  suffered  from 
tuberculosis.  The  early  onset  of  tuberculosis  can  be  detected  in  the  child  or  in  the 
child’s  family.  The  scheme  has,  as  its  main  object,  the  detection  of  previously 
unsuspected  cases  of  tuberculosis.  The  examination  of  tht  child  gives  the  lead  for 
tracing  the  source  of  the  infection  in  the  community. 

8 . International  Vaccination  Certificates 

In  order  to  prevent  the  spread  of  infectious  diseases  several  countries  require 
that  visitors  should  be  Vaccinated  or  jnnoculated  against  specified  diseases. 
International  certificates  have  now  been  prescribed  for  smallpox,  yellow  fever 
and  cholera. 

When  completed  by  the  medical  practitioner  these  certificates  must  be  authenticated 
by  the  Health  Department  of  the  Local  Authority.  It  is  the  responsibility  of 
travellers  to  see  that  international  certificates  of  vaccination  are  available 
both  for  thoir  family  doctor  to  sign  and  the  Health  Department  to  authenticate. 

These  certificates  should  be  obtained  by  the  travel  agency  organising  the  individual's 
journey . It  is  not  the  responsibility  of  local  authorities  to  provide  these  documents. 
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SECTION  D. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA 

1.  Water 

Upland  surface  water  is  collected  from  the  Moors  and  reaches  the  district  by  gravity 
from  a lar&e  storage  reservoir.  In  addition,  a small  amount  of  water  is  continually 
extracted  from  the  River  Ashburn  to  augment  the  supply.  The  water  is  chlorinated  and 
hardened  and  the  quantity  is  usually  sufficient  for  the  needs  of  the  community  except  dun- 
periods  of  drought.  Frequent  examinations  have  shown  the  quality  of  the  water  to  be 
satisfactory.  A small  number  of  dwelling  houses  obtain  their  water  from  springs  and  wells 
while  a number  of  others  are  served  by  water  from  a main  of  the  Paignton  Urban  District 
Council. 

During  the  early  part  of  the  year  the  quantity  of  water  supplied  to  certain  parts  of 
the  town  did  become  unsatisfactory  on  occasions.  This  was  particularly  noticeable  at 
higher  levels  in  the  Knowle  Close  area  and  was  due  to  a number  of  leaks  in  the  mains, 

2.  Sewage 

The  sewa^b  is  treated  at  the  Buckfastleigh  sewage  works  and  arrangements  for  sewercge 
and  sewage  disposal  in  the  district  are  regarded  as  adequate. 

3.  Refuse  Collection 

There  is  a weekly  collection  of  refuse  in  the  greater  part  of  the  district  whiXst  a 
monthly  collection  is  carried  out  in  the  more  remote  areas.  The  tip  is  a disused  quarry 
at  Gallows  Park  and  this  is  situated  well  away  from  residential  property  and  causes  no 
nuisance. 

It  is  particularly  important  for  refuse  bins  to  have  closely  fitting  lids  in  order, 
among  othei  things^to  reduce  fly  breeding.  Unfortunately  it  was  noted  that  a number  of 
refuse  bins  in  the  area  did  not  appear  to  have  such  lids.  In  the  interests  of  hygiene  it 
is  e ssential  that  all  these  bins  should  have  closely  fitting  lids  and  if  there  are  owners 
or  occupiers  of  buildings  in  the  district  who  are  still  not  prepared  to  co-operate  in  this 
matter  by  providing  suitable  covers  to  their  dustbins,  then  I would  suggest  that  the  Counci 
give  consideration  to  the  serving  of  appropriate  notices  on  such  persons  as  laid  down  in 
Section  75  of  the  Public  Health  Act,  1936. 

4.  Dust  Nuisances 

Complaints  were  received  during  the  year  regarding  the  alleged  nuisances  of  dust  from 
two  quarries  in  the  area.  A dust  extractor  plant  is  now  in  operation  at  one  of  the  quarrie 
whilst  a similar  plant  is  in  the  process  of  being  installed  at  the  other  quariy. 

5.  Health.  Safety  and  Welfare  in  Offices 

The  Offices,  Shops  and  Railway  Premises  Bill  was  introduced  during  November  1962 
and  makes  provision  for  the  health,  safety  and  welfare  of  persons  employed  in  offices,  shop 
and  certain  railway  premises.  The  clauses  in  this  Bill  deal  with,  among  other  things, 
cleanliness,  overcrowding,  temperature,  ventilation,  lighting  , sanitary  conveniences, 
washing  facilities,  drinking  water  and  first  aid.  The  basis  of  inspection  will  be  a regist 
of  premises  and  the  inspection  of  most  offices  and  shops  will  fall  to  local  authorities 
(county  boroughs  and  county  districts-) 

It  is  probable  that  the  bill  will  come  into  operation  about  one  year  after  it  receives 
ro„  al  assent.  This  time  interval  will  be  needed  to  allow  owners  and  employers  time  to 
bring  their  premises  into  line  with  the  requirements  of  the  Bill  and  to  allow  enforcing 
authorities  to  build  up  their  staffs  and  make  the  necessary  administration  arrangements. 
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The  clauses  in  the  Bill  will  be  welcomed  by  all  persons  who  have  an  interest  m 
community  health.  It  must  be  remembered,  however,  that  atore  work  will  obviously  fall 
to  the  staff  of  local  authorities  who  will  be  required  to  visit,  inspect  report  on 
these  numerous  premises. 

6.  Factories 

This  local  authority  is  responsible  for  enforcing  the  provisions  in  the  Factories  Act, 
1961  relating  to  sanitary  conveniences  and  the  regulations  made  ia  connection  with  these 
in  all  factories.  The  Local  Authority  is  also  responsible  for  enforcing  the  provisions  o 
the  Act  dealing  with  cleanliness,  overcrowding,  temperature,  ventilation  and  drainage  of 
floors  in  all  factories  not  using  mechanical  power. 

Visits  were  made  to  the  factories  in  the  area  by  the  Public  Health  Inspector.  Six  of 
the  19  premises  in  Ashburton  do  not  use  mechanical  power.  Conditions  at  all  these  premises 
were  found  to  be  satisfactory. 

Part  8 of  the  Act  deals  with  home  work  and  the  provisions  relating  to  this  are  enforced 
by  the  District  Council.  No  lists  of  outworkers  were  received  by  the  Council  during  the  year 

7.  Swimming  Pool 


The  Council  owns  the  only  swimming  pool  in  the. town. - 


The  Pool  - The  pool  is  built  of  reinforced  concrete  and  the  ground  surface  immediately 
around  the  edge  of  the  pool  is  paved  with  concrete  slabs.  The  area  between  the  pool  and  t e 
changing  cubicles,  the  foot  bath  and  the  sanitary  conveniences  is  also  paved  wit  a concrete. 
The  pool  water  is  supplied  from  the  town  mains  and  is  purified  by  continuous  filtration, 
aeration  and  chlorination.  The  filtration  and  chlorinating  plant  was  installed  in. 1935  an 
is  still  in  satisfactory  working  condition.  The  chlorinator  uses  chlorine  gas.  The  period 
of  complete  circulation  of  the  water  in  the  pool  is  less  than  6 hours.  The  interior  of  _ 
the  pool  is  in  good  condition  and  a scum  trough  has  been  provided  at  one  ena.  Bactenologi 
cal  samples  of  the  pool  water  have  always  been  satisfactory. 

Changing  Cubicles  - The  changing  cubicles  have  been  arranged  in  three  separate  groups. 

One  group  consists  of  8 individual  cubicles  for  the  use  of  females.  . ®re  13  a 

communal  block  which  is  used  for  children.  1Lhe  cubicles  are  well  ventilated  and  can  easi  y 
be  kept  clean.  All  bathers  can  enter  the  pool  from  the  changing  cubicles  via  a concrete 

Sanitar/  conveniences  -New  sanitary  conveniences  have  recently  been  completed.  Theie  ^s  a 
W.C.  for  ladies  and  a W.C.  and  urinal  for  men. 

Foot  Bath  - A foot  bath  has  been  placed  near  the  changing  cubicles. 

General  Conditions  - A water  purification  plant*  th:-  existing  sanitary  and  changing  _ 
accommodation  an^the  hygienic  conditions  present  at  the  swimming  pool  are  satisfactory. 
Future  provisions  - In  the  future  I hope  it  will  eventually  become  possible  to  provide 
shower  baths  with  hot  and  cold  water. 

8.  Pest  and  Rodent  Control 

Under  the  Prevention  of  Damage  by  Pests  Act,  1949  this  local  authority  has  an 
obligation  to  ensure  that,  as  far  as  is  practicable,  the  area  is  kept  free  from  ra  s an 
mice.  For  this  purpose  frequent  inspections  ar^  necessary  and,  in  addition,  occupiers  of 
land  are  required  to  give  notice-  to  the  local  authority  whenever  it  comes  to  their 
knowledge  that  rats  or  mice  are  present  on  the  land  in  substantial  numbers.  In  the  case  of 
food  premises,  the  notification  must  be  made  to  the  Ministry  of  Agriculture,  Fisheries 

Food. 

A rodent  operator  works  on  a part  time  basis  for  this  authority.  Regular  treatment 
is  carried  out  on  the  refuse  tip  and  test  baiting  is  carried  out  in  the  sewage  system. 

The  operator  frequently  visits  private  and  business  premises  in  order  to  destroy  pests. 
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SECTION  E0 


INSPECTION  AND  SUPERVISION  OF  FOOD 

1*  Food  Premises 

There  were  34  food  premises  operating  in the  district  during  the  year  and  this  figure 
includes  15  cafes,  hotels  and  restaurants  together  with  19  retail  food  shops.  It  was  not 
possible  to  visit  every  one  of  these  premises  but  40  visits  were  made  throughout  the  year, 

2.  Food  Hygiene 

It  is  most  important  that  all  food  handlers  are  fully  acquainted  with  the  requirements 
of  the  Food  Hygiene  Regulations.  Indeed,  I hope  the  time  will  eventually  occur  when  perse: 
are  obliged  to  receive  basic  instruction  in  these  requirements  before  they  can  be  employed 
as  food  handlers.  A number  of  employers  already  arrange  for  their  staff  to  receive  practl; 
demonstrations  in  the  hygienic  handling  and  storage  of  food  and  this  is  a practice  to  be 
recommended. 

3*  Unsouid  food 

The  amount  of  unsound  food  surrendered  or  condemned  during  the  year  was  as  follows 
70  lbs.  of  cheese. 

12  lbs,  of  pork. 

24  lbs.  of  corned  beef. 

4«  Antibiotics  in  Food 

With  the  increased  feeding  of  antibiotics  to  farm  animals  there  has  naturally  been 
some  concern  regarding  the  possible  harmful  effects  that  these  antibiotics  might  have  on 
persons  who  ultimately  consume  the  meat  from  such  animals.  This  was  one  of  the  points 
considered  by  a Joint  Committee  which  was  set  up  by  the  Agricultural  Research  Council  and ' 
Medical*  Research  Council. 

This  Joint  Committee  published  its  findings  during  the  year  and  it  appears  that  there  i; 
no  evidence  to  suggest  that  the  feeding  of  antibiotics  at  the  permitted  levels  exert  any 
harmful  effects  on  the  animals  or  the  persons  who  consume  the  moat  from  these  animals. 
After  slaughter  there  are  only  traces  of  antibiotics  in  the  carcases  or  in  the  products  an 
these  small  amounts  have  no  ill  effects  on  human  health. 

5 . Meat  Inspection 

Two  slaughterhouses  operated,  in  the  district  during  the  year. 


Steers 

Heifers 

Calves 

f 

Sheep 

Lambs 

Pigs 

Total 

No.  of  animals  killed 

f - , - 1 

131 

L . . . - 

6 

708 

160 

1005 

lo.  inspected 

123 

6 

650 

158 

937 

lo.  of  entire  carcases  condemned 

Nil 

Nil 

Nil 

Nil 

Nil 

3arts  of  carcases  condemned 

8 livers 

Nil 

Nil 

Nil 

Nil 
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SECTION  F, 

""housing  “ 

1 „ General  Information 

There  were  892  inhabited  houses  in  the  district  and  222  were  owned  by  the  Council. 

It  will  be  observed  that  the  proportion  of  Council  dwellings  in  the  area  is  high* 

2.  Unfit  Housing 

No  clearance  areas  were  declared  during  the  year.  Closing  Orders  were  made  in  respect 
of  two  dwellings.  These  two  houses  had  been  represented  as  unfit  for  human  habitation 
TOd  incapable  of  being  repaired  at  reasonable  cost.  A number  of  houses  were  made  fit 
following  informal  action  and,  in  a number  of  other  houses,  statutory  public  health 
nuisances  were  remedied  following  informal  approaches  to  the  owners  of  these  dwellings 0 

Special  visits  were  made  to  ten  housc-s  at  the  end  of  the  year.  It  was  ascertained 

that  the  tenants  of  these  houses  had  applied  for  Council  houses  because  they  considered 

that  conditions  in  their  {Swellings  were  unsatisfactory*  Improvements  or  repairs  were 
necessary  in  only  seven  dwellings.  Infoynssl  approaches  have  been  made  to  ohe 

owners  cf  these  dwellings  and  formal  action  will  be  required  if  no  satisfactory  response 
is  obtained  from  them.  In  a number  of  cases  the  owners  have  stated  that  they  would  find 
it  difficult  to  carry  out  the  necessary  improvements  whilst  the  houses  were  occupied. 

Under  these  circumstances  it  might  be  more  satisfactory  to  ask  for  the  necessary  action 
after  the  tenants  have  been  rehoused  and  before  the  houses  are  re-let  to  new  tenants. 

3.  Houses  in  Multi-Occupation 

In  recent  years  there  has  been  muc^  concern  about  the  unsatisfactory  living  conditions 
that  exist  in  houses  used  for  multiple  occupation.  Such  houses  are  those  let  in  lodgings 
or  occupied  by  members  of  more  than  one  family. 

The  Housing  (Management  of  Houses  in  Multi-Occupation)  Regulations  1962  came  into 
operation  during  May.  They  provide  a code  of  management  which  a local  authority  may  apply 
by  order  under  Section  12  of  the  Housing  Act  1961,  to  any  houses  used  for  multiple 
occupation  which  is  in  an  unsatisfactory  condition  as  a result  of  defective  management. 
Under  such  a management  order  it  becomes  possible  for  a local  authority  to  ensure  that 
certain  standards  are  enforced.  From  a public  health  aspect  it  is  interesting  to  note  that 
standards  can  be  applied  to  obtain  adequate  and  satisfactory  water  supply  and  drainage, 
washing  facilities,  food  storage,  ventilation  and  cleanliness  of  rooms.  It  becomes  possible 
to  ensure  that  refuse  and  litter  do  not  accumulate  in  the  premises  and  that  reasonable 
precautions  are  taken  to  prevent  injury  to  occupants  as  a result  of  structural  conditions 
in  the  premises. 

Local  authorities  have  obviously  been  given  very  strong  powers  under  these  regulations 
but  they  art  designed  to  deal  primarily  with  the  worst  type  of  multi-occupied  houses  where 
nothing  less  than  strong  action  would  be  likely  to  achieve  results.  I am  pleased  to  report 
that  no  such  houses  could  be  found  in  the  district  during  the  year. 

4.  Dwellings  for  the  Elderly 

Ov^r  recent  times  much  research  has  been  carried  out  cn  the  basic  design  of  dwellings 
and  equipment  that  will  meet  the  needs  of  elderly  persons.  It  must  be  remembered  that  the 
fittings  and  equipment  of  these  dwellings  are  just  as  important  as  the  actual  design  and 
construction  when  they  are  being  provided  for  special  groups  of  the  population. 

Possibly  a number  of  elderly  persons  will  be  found  to  be  living  alone  in  Council 
houses  that  were  designed  to  meet  the  needs  of  larger  family  units.  Such  persons  might 
well  be  persuaded  to  move  into  a properly  designed  smaller  dwelling  in  order  that  the 
house  can  be  used  by  larger  family  units.  It  is  in  the  interests  of  the  community  that 
houses  should  not  be  under  occupied  when  a housing  need  exists. 
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SECTION  G. 


GENERAL  HEALTH  IN  THE  AREA 

1.  Smoking  and  Health 

During  March,  musch  national  publicity  was  given  to  the  report  made  by  the  Royal 
College  of  Physicians  on  'Smoking  and  Health".  On  this  report  it  was  emphasised  that 
seveial  diseases,  in  particular  lung  cancer,  sff„cts  smokers  more  often  than  non-smokers 
Cigarette  smokers  have  the  greatest  risk  of  dying  from  lung  cancer  and  the  risk  is  greai 
for  the  heavier  smokers. 

In  the  past  annual  health  reports  I have  invariably  made  reference  to  the  associati*. 
between  lung  cancer  and  cigarette  smoking  and  consequently  I hoped  that  the  local 
inhabitants  of  this  district  were  aware-  of  much  of  the  information  presented  in  the  repc 
I think  it  is  extremely  important  that  parents  ensure  that  their  children  are  made  aware 
of  -‘■he  hazards  of  smoking  before  they  have  time  to  acquire  the  habit. 

2.  Fluoridation  of  Rater 

In  September  I made  a report  on  the  fluoridation  of  water.  It  is  a simple, 
inexpensive  way  of  reducing  the  incidence  of  dental  decay  and  it  would  obviously  be  of 
considerable  benefit  to  this  community  if  the  fluoridation  concentration  in  drinking 
water  was  brought  up  to  a level  of  1 p.p.m. 

Approval  under  Section  28  of  the  National  Health  Service  Act  can  now  be  given  to 
proposals  from  lool  health  authorities  for  arrangements  made  with  water  under  takings 
for  the  addition  of  fluoride  to  water  supplies  which  are  deficient  in  it  naturally.  It 
hoped  that,  in  the  very  near  future,  the  deficiency  of  fluoride  in  this  local  water  supp 
will  be  remedied. 

3.  The  Use  of  Toxic  Chemicals  in  Agriculture 

The  great  increase  in  the  use  of  chemicals  to  control  pests  of  crops  and  animals 
over  recent  years  hrs  often  led  to  concern  about  the  possible  harmful  effects  that  migh 
follow  tneir  use.  In  aiming  to  maintain  the  health  of  the  community  one  must  naturally 
be  concerned  about  the  risks  involved  by  persons  who  have  to  handle  or  apply  poisonous 
chemicals  and  the  possible  harmful  effects  that  residual  pesticides  in  food  may  have  on 
the  consumers  of  this  f^od. 

At  the  present  time  hazards  to  users  are  minimal  if  the  regulations  laid  down 
or  the  recommendations  made  are  properly  obs^  rved.  There  would  appear  to  be  no  evidence 
of  harm  to  consumers  of  crops  or  food  treated  with  pesticides.  Official  recommendations 
for  the  safe  use  of  pesticides  are  so  framed  that  any  residue  in  food  should  be  far  belo 
any  dose  liable  to  harm  the  consume, r. 

On  the  other  hand,  there  is  some  risk  to  the  general  public  if  containers 
of  pesticides  are  not  properly  cleansed  after  use  and  are  carelessly  thrown  away. 

Passers  by  who  investigate  them  are  at  risk  from  the' dregs  of  the  chemical  in  the  contai: 
It  is  important  that  there  should  be  a safe  disposal  of  such  containers.  It  would  also 
seem  desirable  to  discover  safer  chemicals  to  replace-  the  more  toxic  ones  in  the  future. 
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APPENDIX 


jn.a 


AMTJTTATi  DEPORT  OP  THE  MEDICaL  OFFICER  OF  HEALTH 
IN  RESPECT  OF  THE  YEAR.  1962  FOR  TEE 
URBAN  DISTRICT  OF  aSHBURTON 
THE  COUNTY  OF  DEVON 

Prescribed  Particulars  on  the  Administration  of  the  Factories,  Act,  1961. 
PART  1 OF  THE  ACT 


Inspection  for  purposes  of  provisions  as  to  health. 


Premises  ^ 

L) 

Number 

i 

v — 

i 

Number  of 

1 

Occupiers 

Prosecuted. 

(5) 

on 

Register 

(2) 

Inspections  / 

(3)  | 

l 

— * 

Written 

Notices 

(4) 

ictories  in  which  Sections  1,2, 
,4,  and  6 are  to  be  enforced  by 
Deal  Authorities. 

r 1 

6 

. r 

i 

i 

i . 

r 

i 

1 

6 

! 

Nil 

Nil 

ictories  not  included  in  (l) 
i which  Section  7 is  enforced  by 
lie  Local  Authority. 

5 

| 

i 

i 

i 

5 

Nil 

Nil 

ther  premises  in  which  Section  7 
s enforced  by  the  Local 
uthoritv  (excluding  out-workc,rs 
remits) 

j 

8 

— t~ 

i 

> 

i 

i 

i 

119 

Nil 

Nil 

Total 

i — 1 

! — 

» 

l 

1 

) 

— • T~ 

130 

i 

1.  _ 

- 
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2„  Cases  in  which  DEFECTS  were  found 


Particulars 

. 

Number  of  cases  in  which 
defects  were  found 

Number  of 
cases  in  which 
prosecutions 
were  institut 

- 

1 

] Referred 

(1) 

Found 

(2) 

Remedied 

(?) 

j-  - , . - . 

j To  H.M.  3y  H.M. 

, Indp . - . Insp. 

! (4)  | (5) 

... 

(6) 

Want  of  cleanliness  (S.l) 

- 

: 1 

! 1 . 

- 

Overcrowding  (s.2) 

- 

_ 

! 

j 

-j 

i , i . . . 

- 

Reasonable  temp. 

• 

- 

1 1 

) - 

i 

- 

Inadequate  ventilation  (S.4) 

- 

! _ j _ 

j 

- 

~ 

Ineffective  drainage  of  floors 
(S.6) 

i 

i 

i ■ ■ 

- 

Sanitary  conveniences 
a)  Insufficient,  b)  unsuitable, 
or  defective,  c)  not  separate 
for  sexes 

" 

' 

* 

1 

Other  offences  against  the  Act 
(not  including  offences 
relating  to  outwork) 

i 

i 

- 

Total 

- 

. . . . ^ 

- 

PART 

8.  OUTWORK.  SECTION 

133  & 134 

There  were  no  outworkers  in  the  district  during  the  year. 
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APPENDIX  B. 


WATER  SUPPLY 


1.  The  water  supply  of  the  area  was  found  to  be  satisfactory  in  quality « 

There  were  a number  of  occasions  when  the  quantity  of  water  supplied  to 
certain  areas  of  the  town  was  unsatisfactory,  due  to  leakages  in  the  mains. 

2.  Bacteriological  examinations  were  made  of  the  water  going  into  supply  after 
treatment.  Examinations  were  carried  out  and  no  coliform  bacilli  were  found 
in  any  of  the  samples.  No  chemical  analyses  were  made  during  the  year, 

3.  The  water  obtained  from  the  moors  is  soft  and  has  a small  degree  of  acidity. 

The  water  is  hardened  by  passing  it  over  limestone  chippings  and  this  treatment 
prevents  the  plumbo-solvent  action  which  the  water  might  otherwise  have, 

4.  No  form  of  contamination  occurred  during  the  year. 

5.  Approximately  2,300  persons  living  in  732  dwellings  houses  were  supplied 
from  the  public  mains  during  the  year,  ho  houses  were  known  to  be  supplied 
from  public  mains  by  means  of  stand  pipes.  160  dwellings  had  their  own  private 
water  supply. 
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■ 
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